Sm

. «FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 APPROVED

PROFIT FLORIDA DEPARTMENT OF STATE FILED -
CORPORATION Sandra B. Mortham 9 '
ANNUAL ‘REPOHT Secrelary of State . " 7 JU
OIVISION OF CORPORATIONS L 25 PH ,: 53

1997

£ OF $7ay
DOCUMENT #  r95000004482 TALLAHASSEE.FFLOAR}DEA

1. Corporalion Name

Intercontinental Associates, Inc.

Principa! Place of Business Mailing Address
251 Crandon Blvd. P.0. Box 142-012
Key Biscayne, FL Coral Gableg, FL
3 3 14 9 33114 3. Dale Incorporated or Qualified 3a. Date of Last Repart
9/15/95 3/16/96
2. Principal Place ol Business 2a, Mailing Address 4. FEI Number Applied For
21 26 98-0114467 Nol Applicable
Suite, Apt. #, etc. Suite Apt. #, etc. iti
P P 5. Certificale of Slatus Desired | $B'75 Add_'t'onﬂl
m ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E -':l-l Trust Fund Conlribution Added 10 Fpas
Zip Country Zip Country B. This corporalion has liability for intangitle tax under s. 199.032,
(24] 125] B m Frorida Statutes {1 ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
Lucia Smith 82 Sireet Address (P.O. Box Number is Not Acceptable)

335 W. Wood Drive
Key Biscayne, FL 33149

83

84| Cily FL 85| Zip Code

11. Pursuant la the provisions of Sections 607.0502 and 607.1508, Flonda Stalutes, the above-named corporation submits this statement for the purpase of changing its registered
office or registerad agenl, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeiniment as registered
agenl. F am famibhar with, and accepl the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE Sighalurt typed o prinled name ol rogstercd agenl and the | appicabie INDTE Rogistorea Agenl signalore taguired when renstaling) DATE
:2. QFFICERS AND DIRECTORS i 1113;IT : ADDITIONS/CRANGES TO OFFICERS ANDI%F\;]CTORSI% Lj{ﬂ
ITLE i ange ition
70000225301y s
STREET ADDRESS L 315 V. Wios bR vE 13 STRLE) ADDRESS —-07/30/97~--01102~-015
Gty ST-21P m".‘ riscay e _FL 23/ Y8 14CITY-51-2P WaeE165, DO swex]BS, 00
ME Secretary 7 [T peLEte 21TMME [T change L1 Addilion
NAME Caledonian Bank & Trust 22 NAME
sweTaRess | oa]edonian House, Cayman Isl 23 STREET ADDRESS
CiTY-S1-2P 2 4GTY-ST. 2
TITLE Director [T betete 311U [T change T Addtion
NAME i i 32 NAME
STREET ADDRESS I;gg 1% . S%;‘Io:ldl Drive 33 STREET ADDRESS
CITY-ST-2IP J—Q‘%—Bim"!".e PL 33140 34.CIY-ST-2IF .
TITLE + ? L oELETE 410 [T crange [ ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREE] ADCRESS
CITY-ST-2p 4.4CITY-51-2IP
TITLE T paere 51 711LE [T change ~ [ Additioa
HAME 57 NAMIT
SIREEY ADDAESS 53 SIREL) AUDRESS
CIIY-S1-2 54 CI1Y-51- 2P
e CIDELETE 6170 T Ocrage 1] Aadiion |
NAME £.2 NAMI
STREET ADDRESS 63 SIRELT ADDRESS
cny-Sr-ze 64 CIY-§1- 2P

14. | do hersby cerlily that the information supplied with this filing does nol qualify for the exemption staled in Section 112.07(3)(i). Florida Statutes | further cerify that the
information indicaled on this annual repart or supplemental annual report is lrue and accurate and that my signature shall have the same legal effect as if made under cath; thal
I am an officer or direclor of the corporatian or the receiver or frustee empowered o execute this report as required by Chapler 807, Florida Statutes: and thal my name

appears in Block 12 or Blogk 13 if changed or on an atlachment with an address
A _?Ma ﬂ/ 2 q/ @7
E0 MAME OF SIONING OEFICER OF DIRECTOR T

SIGNATURE: ATURE AND TVEED OR PR o A i em ey EWorw o o

CR2E034 (9/96)



